EDITORIAL ARTICLES. 


SCHUCHARDT ON THE INDICATIONS FOR THE EXCISION OF 
JOINTS AFTER GUNSHOT WOUNDS. 

In a paper which is published in Deutsche Zeitschriftfur Chirurgie 
for June, 18S6, (Bd. xxiii, Hft. 56), Dr. Schuchardt, of Metz, staff 
surgeon, German army, discusses the indications for the excision of 
joints after gunshot wounds, in the light of the present state of oper¬ 
ative surgery, and with respect both to primary and secondary opera¬ 
tions. He considers first: 

The difficulties opposing the general introduction of the antiseptic 
method of wound-treatment into the army service, which he states to 
consist principally in the necessity of procuring reliable and sufficient 
material, in training help in the antiseptic method, and in gaining 
sufficient time to perform all surgical interference with full antiseptic 
precautions. 

Each of these three objections, the author believes, could be easily 
overcome in future wars, and suggests appropriate remedies. In dis¬ 
cussing the question as to the indications for resection of joints in mil¬ 
itary surgery during war—he simply has to consider the question from 
the antiseptic point of view—since both coincide. 

He first reviews the results attained in resections of the various 
joints during the different wars occurring since Langenbeck first ad¬ 
vised the operation in 1848. All the various authors and their expe¬ 
riences are quoted and the indications proposed by each one, both in 
regard to primary and to secondary operations are given. 

Respecting the general results of resection of joints previous to the 
introduction of the antiseptic system the author quotes Gurlt, who has 
collected 3,278 cases operated during four German and the United 
States war, and who was able to show that the mortality was very 
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large nd that the final results were by no means such as to justity 
the expectations of the authorities who had recommended the opera¬ 
tions. In the German wars, too, the secondary operations showed 
better results than primary ones, while the reverse was the case in the 
United States war. Many of the fatal results were due to pyasmic and 
septic infections, and the author believes that antiseptic precautions 
would prevent these. 

Under antiseptic regime the incision wounds heal in two weeks, and 
thus earlier transportation would be made possible, as well as passive 
movements and other manipulations calculated to insure mobility in 
certain cases. However the formation of new bone is less copious 
under the antiseptic regime than formerly, which is a decided disad¬ 
vantage, but one which is amply compensated for by the fact that the 
antiseptic regime admits of more conservative treatment. 

The author next considers the published cases of gunshot wounds 
of joints treated antiseptically, especially those of Sies, Reyher, 
and six cases reported during peace from Volkmann’s clinic. As the 
final result of those cases treated antiseptically during war (1877 in 
Roumania) could not be ascertained, a comparison with former ones 
cannot be made; but the author believes the results of exsections of 
joints antiseptically performed during future wars, need not materially 
differ from those now performed in times of peace. 

He next quotes the views of ten prominent clinicians and military 
surgeons, in order to give some idea of the manner in which the oper¬ 
ation of resection of joints is regarded in the present day. The ma¬ 
jority are in favor of expectant and conservative treatment as opposed 
to resection. These views accord with Gurlt’s statistics, which showed 
that primary resection was not attended with as good results as were 
secondary operations. 

In order to explain this fact the author advances the opinion that 
primary resections are unsuccessful during war principally for three 
reasons. (1) The periosteum is more difficult to elevate in recent 
cases, than when suppuration has ensued: and but few military sur¬ 
geons possess the practice and routine to perform this operation well. 
(2) In the noise and confusion of battle, and surrounded by a large 
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number of wounded crying for relief, it is impossible for the surgeons 
to possess the same repose and calmness as at home, which is never¬ 
theless equally necessary to success. (3) In war it is frequently neces¬ 
sary to move the patient after operation. Transportation of wounded, 
in the author’s opinion, is not so disastrous directly after the injury 
and before operative interference h s been made, as afterwards. 

Antiseptic practice cannot alter anything in these three points, 
whereas the more scanty formation of bone under antiseptic dressings 
forms a new disadvantage. 

The author finally proceeds to establish the present indications for 
treatment of gunshot wounds of joints during war. 

In case foreign bodies (bullet and pieces of clothing) have entered 
the joint, the joint should be laid open and the bodies removed under 
antiseptic precautions, provided that sufficient leisure is at hand, as is 
the case in war during sieges. 

Under other conditions simple occlusion of the wound, by covering 
it with antiseptic dressing, without surgical interference of any kind, is 
indicated. If the joint has been perforated by the projectile in such a 
manner that both entrance and exit wounds are present, antiseptic oc¬ 
clusion should alone be employed. 

The same treatment is indicated if extensive comminution of the 
bones have been caused; since anchylosis is preferable to a loose 
joint 

The diagnosis of comminuted fracture is not always easily made in 
injuries to a joint, since examination of the wound with the finger or 
with probes is not permissible; but it is also of secondary importance. 

Delomre’s observation, that in cases where the bone was injured the 
exit-wound was larger and more lacerated than the entrance-wound, 
while, if the soft parts alone were injured, both wounds (as also the 
laceration of the clothing), were of equal dimensions, may prove of use 
in making the diagnosis. 

In case of extensive destruction of the joints by cannon-balls and 
other serious injuries to the large blood-vessels and nerves, primary 
amputation is indicated, which, moreoever, frequently gives better re¬ 
sults and shows a lower mortality percentage than resection. 
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Primary resection of the joints is therefore only indicated (1) if for¬ 
eign bodies are known to have penetrated the joint and to be lodged 
there, and (2) free laceration of the joint by large projectiles, whether 
the bone be extensively injured or not. 

In any case, however, the wound should be first covered by an an¬ 
tiseptic occluding dressing and the patient transported, before opera¬ 
tion, to the field-hospital. 

Secondary resection of joints is indicated when fever and other 
symptoms of septic infection appear in cases treated by the conserva¬ 
tive method up to that time. 

In order to secure better final results after joint-resections, the au¬ 
thor recommends the early transportation of the convalescent patients 
to a central point where passive movements could be regularly made 
under the supervision of orthopaedic surgeons. 

Applying these general indications to the special joints the author 
sums up the treatment as follows: 

Shoulder-joint; light gunshot wounds; antiseptic occlusion, with 
plaster-of-Paris bandage; severer wounds; the same with fixation of 
arm at an angle of 45 0 to the thorax; entire destruction of joint or 
septic disturbance after occlusion ; free resection of joint. 

The same rules apply to the elbow. In case of resection, the arm 
should be put up in an extended condition for four or five weeks and 
then bent at right angles, in order to insure firmer anchylosis. 

Wrist. Primary opening-up of the wound; suture of all severed 
tendons, etc.; antiseptic dressings. 

Hip, knee and ankle-joints. Primary occlusion. If septic trouble 
arises, resection of hip-joint; amputation above the joint for both 
knee and ankle, if anchylosis cannot be attained. 

W. W. Van Arsdale 



